all 


xX 


24 hours oi: Page 4 


in 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician ond completely filled in by the funerol director, 


Poges 1 and 2 should be filed with 


death. 


hodts ofter 


Then pleose remove-cerkon popers. 
1, cremotion. or removal, and in ony event within 72 


‘io! 


to bur! 


prior 


moy be retoined by the hospital or attending physician. 
poge 3 should be detached for use os the burial-tronsit permit. 


TO HOSPITAL OR , PHYSICIAN: The low requires thot the death certificote be executed with’ 
the registrar 


Fd 
S 


4 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 4 1 3 9 
14162 CERTIFICATE OF DEATH 


Reg. Dist. No. 
1, PLACE OF DEATH’) 2. USUAL RESIDENCE (Where deceosed lived. If institutipn: Residence before admission) 
o. COUNTY 4b. COUNT, 
MARYLAND E 
Fe sia aa Oe, a alt Os Sean ed Se ei A ek Of 
b. eR OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if autside corporate limits, write RURAL ond give nearest tawn) 
nd give nearest town) ; ¢ f 
a rw MS CT irr ifis— , YH 
d. NAME OF HOSPITAL (If nat in hospital, give street address) |, d. STREET ADDRESS @. 15 RESIDENCE 
OR INSTITUTION / b ON A FARM? 
4 D2 - ves [] No 
3. NAME OF First le 4. DATE 
NAMED ist Middle lost Manth Day Year 


{type or print EZRA Sthn BEVANS bam Alec. G 1939 


5. ~ ry oa OR RACE ]7. MARRIED []-REVER MARRIED [] F DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
> 4 last bithdoy) [Months] Days | Hours] Min. 
wiooweo ]—s«lvorceo [ SA ye Os 4 Thee 


Mike. USUAL OCCUPATION (Ging Da gid of work done] 10b. KIND OF BUSINESS OR INDUSERY 111. BIRTHPLACE (State ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 
during maxy of warking life, even if retired) 


2 ref - (abe atten “STE 
14, MOTHER'S MAIDERYNAME 
[etti4+7 titan 8 hotter pret. 


Me WAS (hy DEVER INU. S. ne: FORCES? | 16, SOCIAL SECURITY NO. }17. wie Address 
(Yes, 0, oF unl itr @rpeeiatsg 3 ico f>. F 
V4 2/2-US-2/g Ate (Rbatine. ~ |o-corme bad . 


18. CAUSE OF DEATH [Enter only ane cause per ling far (a), (b). ond (c)-) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: cee alenee 
“ IMMEDIATE CAUSE (0 


SOK QUE TO 


Conditions, if ony, which 
gave rise 10 immediote 

catie (0), stating the under: (| CUETO 
lying couse lost. (©). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)}19- Pet / 


Blo, ACCIDENT WAS UNDERLYING (]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter notre af injury in Part 1 er Por ef item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
i20c. TIME OF INJURY Month, a Voor ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY Home, Farm, 1 20. (City or town) (County) (State) 
Hour 9. m. White Nat ey factaty, street, office bldg., etc.) | 
p.m. lat work [J at work ' ; 


21. | certify that c= the deceased et ze. Kom 2 saree, ta.1> A: |... 195_).,that | last saw the deceased 
alive on___L 2b" a 12_......, and that death occurred ot4Q2d.24.M, from the causes and on the date stated abave. 


ves] NO 


MEDICAL CERTIFICATION. 


cast ont > le y store DATE SIGNED 
ACTUAL Wha. 
SIGNATUR Lereen, TER 
PHYSICIAN'S 
NOTA eS ee ae ae eS ie 
2s. BURIAL, CREMATION, | 226. OATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY _ Rd. le TION {City, tawn, or caunty) (State) 
REMOVAL (Specify) + -(3-39 ge 9 o an eo) 
ott / 3 AKD AY ee D Aa awe of eae 2 ade 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


oar Whedon -Nnochoretr, Ue \orDEC 14°59 eth 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 141 33 
so Ce OIE S CERURIGRTE OF DEATH oop on. ne 


FOR STATE 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. Il institution: Residence before odminion) 
: - @. COUNTY Somerset MATTE. osTATE Maryland b. COUNTY Somerset r¢ 
Es b. SO STON ueetee corporole fimils, write RURAL [ LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside corporote limits, write RURAL ond give neores! lown) 7 
55 Tylerton Lifetime || x Tylerton 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitot, give street address) 
ON A FARM? 


& 


d. STREET ADDRESS he RESIDENCE 


.é 
23 
‘e = 
as 
ae. 
so : 
segs. OS Aboard own boat ‘ Rural ves] No PQ 
~eeee Se Sema ———$—— ee rs 
S5 5838 5. RARECE First ~ Middle 4“. DATE Month Doy Year 
Rete: (Type or rin MELVIN _. ‘EVANS CLAYTON dam December 2 1959 
6 ° er) 3 5. SEX 6. COLOR OR RACE |7- MARRIED (7 Never MARRIED Bg 8. DATE OF BIRTH 9. Act ce IF UNDER TYEAR] IF UNDER 24 HRS. 
“meee Male White |wiowt — oworctoO |Jan. 19, 1908 0 syn tee (as 
3 8% Ss 100. USUAL OCCUPATION {cive kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
$a Bs jd during ee working life, even if retired) Seafood lana USA 
es =) erman Mar y \) 2 eee 
3 3 2 a5 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
gee ae William C Amanda Ev: 
get ag m Clayton ni ans Bt = 
— 14 : ae. 3 Zz 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
an $ ta Er fas, no, ef unknown) {tf yen give wor or dates of rervice) 
£2.26 No a None _. liam Clayton, Tylerton, Maryland 
Eat €.£ TE. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] Pe a INTERVAL SETWEEN 
FePsv ONSET AND DEATH 
Bigs PART |. DEATH was causeD BY. Organic heart trouble (Coronary Occlusion) Sudden 
evds Werf . 
goes ee Bes Sie William 4c 
26s g on. tions, ony, which (b) 5 Sulbourg at 
$s aves gove rise to immediate cause aera DEP 5) . BD, 
RPebos {0), sloling the underlying : a AS n 
ae ie 3 ease eis Le aaa fa te \AMINGR / 
7 D6 Bt PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION: GIVEN gNy P, WAS AUTOPSY 
cfs SE Meals ae ee aly PAIS 
gene 0 3|_ Deceased was in own boat near shore; collapsed and died suddenly, st Nom 
$5585 3 . YES No 
= fg ~. &© 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nolure of injury in Port | or Part I of item 18.) 
Sh 
bodes [Blcieneantnee” 
2gise 8 : No injury. = a Oa tee 
evs 3a 3 [20c. TIME OF INJURY = Month. Doy. Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ce Bo {City or town) (Couniy) (Stole) 
e= oa S 6 Hour 9, m. N While Not while factory, street, office bldg., etc.) 
zee 25 = p.m. one 19 of work (oye ot work 
35 eed 21. L certify that | took charge of the remains described above, held an Autopsy C1. Inspection Ki]. Inquiry &. and in my 
a eee E opinion death resulted from: Natural causes PE], Accident [[], Suicide oO. Homicide fz} Undetermined manner [[] 
2eeee \ 
a2sG° “¥VA ) f 
SF io ACTVAL We JJ £ ft a4 ibe DATE SIGNED 
®: Ee acwal | \ \. QOuU puVy vu Syn, CHIEF MEDICAL EXAMINER [1] 
rons ASSISTANT MEDICAL EXAMINER (J 12/4/59 
Eines A| |Nametyss William H, Coulbourn, M. D. DEPUTY MEDICAL EXAMINER [3 
S38 Ze 20. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) Lote) 
agcn REMOVAL (Specify) pe) 
acid i 
o® 05 urial Dec. 6, 1959 |Tylerton ME Cemetery Tylerton, Maryland 
- - 


2db, REGISTRARS SIGNATURE 


Crithun £, Panne 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS de REC'D SY REGISTRAR 


Bradshaw & Sons, Crisfield, Maryland vateDEC 8 '59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
th CERTIFICATE OF DEATH am, 14134 


Reg. Dist. No. 


cause (a), stating the under- 


lying couse last. ©. 


ransit permit. 


« 
& a. ween I] 2. Ese lenes (Dene (Where deceased lived. If institution: Residence before admission) / 
io] a a. b. 

a, Somerset MARYLAND Maryland COUNTY Somer set 
= b. CITY OR TOWN (if oulside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 p. RURAL and give nearest Ign = E 
bd J risfield life ‘ Crisfield 
Bt d. NAME OF HOSPITAL {If not in hospital, give street address) d, STREET ADDRESS e. IS RESIDENCE 
ae, xK OR INSTITUTION , ON A FARM? 
5 Sy Paper St. é Paper St. yes (] No fx] 
2 ° 3. Nate or First Middle Last ‘4 nee Month Day Yeor 
7 o . 
a 23 (Type or print) ALBERTA ARNETTA CULLEN beats ~—- December 16, 19 59 
#3 ta 5, SEX 6. COLOR OR RACE | 7. MARRIED [=] NEVER MARRIED B, DATE OF BIRTH . AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= ie ia eae Months] Days | Hours | Min. 
3 é Female Negro wipowen [] pworceo] |December 4, 1959 2 
s Be 1a, USUAL OCCUPATION (Give kind of wark done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign So 112. CITIZEN OF WHAT COUNTRY? 
3 a3 during most of working life, even if retired) 
gues None None Crisfield, Maryland USA 
“y 2 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ae 
aicct son, Albert Collins, Jr. Grace Cullen 
8 ra 
S 1g Ei | 15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. INFORMANT Address 
= cx, Yes, no, or unknown) {if yes, give war or dates of service) A 
& s No | None None Grace Cullen, Paper St., Crisfield, Md. 
ease 
o 8: 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
§ §2 
aS a PART |. DEATH WAS CAUSED BY: os OMBET Sw Uy 
2 g IMMEDIATE CAUSE (al, ee a ee 
5 iz ) DUE TO 
= Conditions, if any, which (o 
£ gave rise to immediate euere 
rv 
g 
3 
8 
o 
= 
= 
: 
< 
Vv 
ry 
>» 
=x 
a 
o 
2 
a 
4 
a 
= 
= 


SIGNATURE Servet ly 4 amt sabes, 


2 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion and completely filled in by the. 


fe 
6 
‘3 a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
te 2 =< a PERFORMED? 
£35 O15 ves) No 
Poe = [200. ACCIDENT WAS UNDERLYING [)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
Ce & | OR CONTRIBUTING C] CAUSE OF DEATH 
ece © | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
6% 6 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F, (City or town) (County) (State) 
3Y¢g 3 Hour a.m. While Nefiwaile, factary, street, office bldg., etc.) | 
eed S p.m. lot work [[] ot work ' 
= ic] ’ t 
g25 21. | certify that | attended the deceased from_Aee -) Y., WAL, to Dae BY 19. F,that | last saw the deceased 
2Ey x ; ‘ : 5% 
ri 4 alive on_ flee, i ANS at and that death occurred at_. _1.M, from the causes and on the date stated abave. 
=! a) ADORESS (Street, city or town, state) DATE SIGNED 
3 ‘ 
° 
a 
= 
5 
o 
a 
o 
a 
D 
ce) 
a 


3 
ra 
$ 
$ 
3 
> 
> 
° 
= 
2 
2 
So 
2 
g 
o 
ie 
3 
5 
= 
oS 
% 
€ 
£ 
5 
2 
5 
a 
3 
5 
a 
5 
a.) 
Hd 
8 
= 


S 

<5 Nanetny,, _carah M, Peyton, M. D. 

a 3 2a. BURIAL, PEEMATON: ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (State) 
> i 

re Boast Dec. 17, 1959 |St. James Cemeter- Westover, Maryland 

o% X i 

- ~ \, 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Vs AlS $~* 

ey Bradshaw & Sons, eee Maryland DATE tug £ Pad 


EB ee-2 258 


24 hou death. Page 4 


in 


ian. 


TTENDING PHYSICIAN: The law requires that the death certificote be executed withi 


TO HOSPITAL 


o 


ra 


Le 


di 


Pages 1 and 2 should be fil 


fh. 


ned by the attending physician and completely filled in by the funeral 


oS 
a 
9 
a 
c 
5 
7 
5 
8 
e 
$ 
3 
e 
~s 
g 
8 
ee 
cs 
© 
S 
= 
= 
. 
S 
a 
Fe 
5 


. 
o 
o 

a 
3 

= 

f) 
o 

iS 


is certi 


: After thi: 


the haspital or ottending physic’ 


y 
the registrar priar to buriol, crematian, ar removal, ond in ony event within 72 haurs affér 


poge 3 should be detached far use as the buri 


moy be reto' 
TO FUNERAL DIRECTOR: 


cam 


MARYLAND STATE DEPARTME 


RTIFICA: 


Tt 
* eRTiFIC 


nl OF HEALTH—BALTIMORE, 18 
OF DEAT et 
TE OF DEATH 


14135 


Reg. Dist. No. 


1, PLACE OF DEATH 
a. COUNTY 


SOMERSET 


MARYLAND: 


a. STATE 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 


» COUNTY SOMERSET 


b. CITY OR TOWN (If outside carparate limits, write 


c. LENGTH OF STAY IN 1b 


c, CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 


RURAL and give pearest town) i 
RISFIELD 58 yrs. ||39 CRISFIELD 
7 d. Or INSTIE ub idles (If nat in haspital, give street address) d. STREET ADDRESS e pS 
Bow "WO McCreapy Memo.Hosp. Marn Street ves] NOE 
a jaydaGas First Middle last 4. a Manth Day Year 
ces poring CLINTON DAUGHERTY cath DECEMBER 8 1999 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |B. DATE OF BIRTH % AGE ger Tees TYEAR[IF UNDER 24 HRS. 
MALE WHITE  |wiooweo &] oworceo | Qe 27—1901 BY pil eer eee: mame [aes 


10a. USUAL OCCUPATION (Give kind af work done] 
during most of warking life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (State ar foreign country) 


MARYLAND 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER'S NAME 


Huppanp DAUGHERTY 


1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, no, or unknown) | (UF yes, give war or dates of service) 


14. MOTHER'S MAIDEN NAME 


Mary SOMERS 


INFORMANT 


Mary DAUGHERTY, OCR 


Address 


ISFIELD, MARYLAND 


18. CAUSE OF DEATH [Enter only ane cause per line for_(a), (b), and (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


INTERVAL BETWEEN 
Bee 2 DEATH 
| ‘SL Houne al 


DUE TO 
Canditians, if any, which wo 
gove rise ta immediate 
cause (a), stating the under- ( OUE TO 
lying cause last. (e) 


21. | certify that | attended the deceased fram_/ae ~_@_ 


Bs Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19- TeRratene 
is Vian ans 

3 i anére ves oO 
= 20a. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED.{Enter nature af injury in Part | ar Port II af item 18.) 

& ] Or CONTRIBUTING U1 CAUSE OF DEATH 

| (WF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (Caunty) (State) 
a eae tee Sens Meiwtiie foctary, street, affice bldg., etc.) | 

zg jat work [[] ot work 


, 19 that | last saw the deceased 


CH 


PHYSICIAN'S _C, G. Rawber, MoD. 


ACTUAL 
SIGNATURE. 


/ 


AA mB 19. SF__, and that death accurred ol? £2 OP Him the causes and an the date stated abave. 
ADDRESS (Street, city ar tawn, stote) 


DATE SIGNED 


Rc. NAME OF CEMETERY OR CREMATORY 
Ch pnt { 


22d. LOCATION (City, twa, or county) 


WAC 


Uti 2 f tt Lg 


NAME (Type) 
‘2b. DATE THEREOF 
2S LO/SF 


___ (State) / 


FUL « 


‘720. BURIAL, CREMATION, 
REMOVAL (Specify) 
4 ror. SF 
23. FUNERAL DIRECTOR'S SIGNATURE i 
a) a) E 


AN9e 4 


yADDRESS 


lild "ni * 


Tre 


24a. REC'D BY REGISTRAR 


DEC 15 5Y 


DATE 


24b. REGI! Talore hae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
14165 CERTIFICATE OF DEATH 14136 


ad 


i 


=$AR_59 19... 


ADDRESS (Street, city or town, stote) DATE SIGNED 


uh Dames Quarter, Ma yland 


= ce 
& q = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
2 o. \y us 
* 32 Somerset marnano || iar yland SomeM set 
2 Se b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
8 5s W RURAL ond give nearest town) r 
steiee | pper Fairmount 25 years x Upper Fairmount 
2 2" 2. d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
e: . OR INSTITUTION aN 4 oo 
o_O 
2 £6 3. NAME OF First Middle Low 4. DATE Month Doy Year 
Seer DECEASED A OF 
Cog 5353 (ype or print) Elwood Davis DEATH Dec. 6 19 _59 
2 5. SEX 6. COLOR OR RACE |7. MARRIED fie] NEVER MARRIED [-] | 6. DATE OF BIRTH 9 AGE (in geen Ta ae TE TF UNDER 24 HRS. 
= o lonths % Min. 
eS ecg male white |woowel oworceo | July 12,1911 a6. e Ree is 
Be SES, 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g Set during most of working life, even if retired) 4 , 
g zed armer Maryland U.S.A. 
2 535 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 css N 
o * 

ae ae I Eljjah Davis Mary E. Jenkins 
2 $ € 3 115. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Address 
= Ree A’ (Yes, no, oF unknown) {It yes, give wor or dates of rervice}. 
& fs no he ? Mes Ellwood Davis Upper Fairmount, Md. 
S oss 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c)- INTERVAL BETWEEN 
3s 205 PART 1. DEATH WAS CAUSED BY: ff 4 one Ae 
@ eg: + OAT NEDA ati fo) Myocardial infarction linutes 
gt a ’ DUE TO 
2 ate.” 
= far Conditions, if any, which cc 
$s ZEo gave rise to immediote 
eeaiee cause {o), stoting the under. ( DUE TO 
a Sea lying couse lost. te) 
x38 5° FA Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
2 F0F5 —e 
gases 6 oronaery 4 O ero ves] No ft 
ro Pe = | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 16.) 
teh & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Zeges © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ZsEss & [2c TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Seles rat Hour o, n. While Not while octory, ftreetrotfie: bis: tet}: 
eo252 3 eo 19 lat work [] ot work [7] ' 

2258 

'e =U Y 
2 = 3 33 21. | certify that | attended the deceased from__.July 1____., 19.56. 1012-62-59 __, Nees sthat | last saw the deceased 
7 [J 
8 ve <ee alive on__. -., and that death accurred at_As AiVifram the causes and an the date stated above. 
GLae58 
Exese ; 
« 5 
° a 
z 5 
= = 
3 £ 
= ® 

= 

2 


2 
6: ae ca ee = Oe 4 lan ES LOE, ans tA “i | ch Bon Al RE ihe ae oh osc ee eS 
‘en i PHYSICIAN'S 
eee NAME (Type) e erMD pe Ee eee ee 
s3° Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘Z2d, LOCATION (City, town, or county) (Stote) 
23.8 DuehP yay Sec - , . 
ges uria 12-9-1959 airmount Cemetery Fairmount, Md 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2aq. REC'D BY REGISTRAR | 24b. REGISTRAR'S a tage 
— £ fy 2 : ¢ 
eave X (42 Lt kee zr Princess Anne 0'59 oa 


=a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14137 
AT: DICAL EXAMINER’S CERTIFICATE OF DEATH J 


3 1 Reg. Dist. No. 

g By 1 PACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. IF Institution: Residence before odmission} 
3. 

as Somerset manano | ° STATE Maryland >. COUNTY Somerset 

rad a b. CITY OR TOWN {it ouhide corporote limits, write RURAL . LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 

8 o ‘ond give nearest “3 

ge rincess Anne Princess Anne 


d. NAME OF HOSPITAL OR INSTITUTION. (If not in — give street address) paneer ADDRESS ¢. 1S RESIDENCE 
YES B NO RX 


e 
gges 1 and 2 with the registrar priar ta burfal, 7“ 
* 


e 
35 aS 3. eats OF First Middle 4. DATE Month 
red er ores oF print) Harry Tapp pede BEATA December ad 4 iz 
stg 3B 5. SEX 6. COLOR OR RACE |7- MARRIED [}] NEVER MARRIED [X]}8. DATE OF BIRTH 9. AGE ton [IFUNDER 1YEAR] IF UNDER 24 HRS, 
=e : 
Cea winoweo[] —_pvorceto } | Aug. 7, 1947 “ees: pct 
B08 ¥WOa. USUAL OCCUPATION ae Kind of work done] 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 

ae during most af working lite, even if retired) 
bbs school boy Princess Anne, Maryland | U.S.A. 
es 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

at é 
Bou Herschel Timothy Doane Hattie Trapp 
~ 8s 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
an 2 {Yes, no, oF unknown) {if yes, give wor or dates of service) 
28 none Herschel Doane - Princess Anne, Maryland 
: 5 2 a 1B. CAUSE OF DEATH [Enter only ane cause per line for (0), {b}. ond (c).] INTERVAL BETWEEN 
ports PART |. DEATH WaS CAUSED BY: ‘ . 
Soe IMMEDIATE CAUSE (a) Asphyxia minutes 
SES 
223 Be G1G,0 DUE TO 
ef se Conditions, if any, which o__ Explosion of oil stove 
a 3 gove rise to immediate couse 
Bess (0), stating the underlying( OVE TO > 
& a couse lost. tj__Fire _ 
& 3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOPSY 
8 OR 
s : ’ 2 L CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (E of =O ak 

3 INJURY fe injury ii i i 

5 3 = 200. EXTE neal Indu! My {Enter nature au in Port lor Port I of item 38.) 
fn Ey Pees ea Explosion of oil stove, fire. 
95 8 3 |20c. TIME OF INJURY Month, Day, Year ees INJURY OCCURRED 1200. PLACE OF INJURY (Home, For, T20F. (City or town) {County} {Stote) 
ol ies 5 18 tour Be m hile Not while foctory, street, office bldg.. ef palit 
z : / 3 Dec 19 Eder work [} ot work home i Princess Anne, Somerset-Md 
$222 21.4 ae that | tack ie of the remoins described above, held an Autopsy [_], Inspection [JX Inquiry Y and find that 
2 25 death resulted from: Notural causes [], Accident [9X Suicide [], Homicide [], Undetermined cause []. 

s 
v2598 
2@: pet eon ap, CHIEF MEDICAL EXAMINER [7] pees 
2 Seas By ieee ASSISTANT MEDICAL EXAMINER [J 12/21/59 
pe zs e |_|Nimeti Rs -H, Yohnson, M. R. H. Yohnson we SUSE DEPUTY MEDICAL EXAMINER [UY 
S252 e [22o. BURIAL, CREMATION, [22b. DATE THEREOF) _ Jaen BURIAL, era Tb. DATE ie 4 BETERY OR CREMATORY sas (Ci, town, gr county) (Stole) / 
Bere a Lette. 

ty Z 
2a. lt BY eer 2ab, REGISTRAR'S SIGNATUR 

VS. AISME(5) . Vm DEC 23 '5 Okhun a La 


5M 9/55 


1 _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14138 


3 §g Reg. Dist. No. 
g 3 2 a PLACE OF 0 DEATH 2. USUAL RESIDENCE (Where deceoted lived. If Inatltutian: Residence before odmission) 
& o. . 
te Somerset manviano || ° STATE ory and a omerse 
ae) B. CITY OR TOWN tt owide epoee iis wile RUFAL ¢. LENGTH OF STAYIN 1b ||”. CITY OR TOWN (If autside corporate limits, write RURAL ond give neareit town) 
So 5 7 . 
ge 3 Princess Anne life x Princess Anne 
as , d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 5 i ‘STREET ADDRESS. @. IS RESIDENCE 
e o AK 24 A No Oy 
= = YES No 
SVE 
S35 § 3. NAME OF First Middle lat 4 DATE Month Doy Year 
ze ee (Type or print) Herschel Doane DEATH December 20, 19 59 
eee £ 5. SEX 6. COLOR OR RACE |7- MARRIED ([] NEVER MARRIED SSH 8. DATE OF BIRTH ’. ACE re IFUNDER 1YEAR| IF UNDER 24 HRS. 
2 
tek Male Col. winowen] —_oworceo | May 13, 1916 13 on. bgenal o ee pe 
Sm oF 1 i 112. CITIZEN OF WHAT COUNTRY? 
tee : ' 
Boge Princess Anne, Maryland : 
- A = pH 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
mS 
gen i Herschel Timothy Doane Hattie Trapp 
~ S & 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT Address 
ae Se (Yes, 10. oF unknown), {if yes, give wor or doles of servicw) 
(Cs none Herschel Timotl 
s°S2 18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), and (c).] INTERVAL Between, 
2 = E PART |. DEATH WAS CAUSED 8Y: As da i 
= 5 a ay _ UMMEDIATE CAUSE (a) 
22.2 i DUE TO 
o £ So s * 
ere V | | conditions, if any. which Losion of oil stove 
a oo Gove rise ta Immediate coure 
Bess (0), stoting the underlying( OUE TO 
es courelost, 9 te 
2 $ 3 Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
S: 5 fe} So ee oe ‘ ERF EO? 
bed = ‘ORMI 
26% 5 vesQ]) no kK 
Eos P) 
& by & | 20. EXTE! L CAUSE WAS 20b. DESCRIBE Hi INJUR' RRED. inj in i 
BRE S E [oe DOERRAUCAUSE WAS CRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il of item 1B.) 
E53 & | CAUSE OF DEATH. Explosion of oil stove, fire. 
eos ae 
ee aig & ]20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 20. (City or town) (County) (Stole) 
Bs re 19 (8 While Not while foctary, street, affice bldg., etc.) ' Pri A 4 5 
2225 7 |2 _ 0.19.59 fot work F] ot work fT Dome ‘incess Anne,Md.- Somerset Co. 
$ £28 21. t certify that | took chorge of the remoins described obove, held on Autopsy [_], Inspection OL Inquiry fk ond find that 
as 2 A deoth resulted from: Noturo! couses [_], Accident KK Suicide [], Homicide [[], Undetermined cause (J. 
3605 . 
os 
Y Boots 
5 = Ee iA. iacp, CHIEF MEDICAL EXAMINER [7] greek ng 
- 3-0 23 4 ASSISTANT MEDICAL EXAMINER [[] 12/ 21/ 59 
a > phe EXAMINER’: 
pees 2 NaMetyes Re H. Johnson, M.D. DEPUTY MEDICAL EXAMINER DK 
gest ‘2a. BURIAL, CREMATION, | 22b. DATE THEREOF OF CEMETERY OR CREMATORY LOCATION (City, t 
ee cigs REMOVAL (Spacin| 7) J) eg oka pa ae awn, ape _, tem) 
Ey a BZ sh Albx 2 Kih. LACEY Vil tc GUL) F 7 
Y ee #4q. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME(S) '5 Onban £ ¥ 
i « Pinata 


5M 9/55. 


Page 4 should be 


Hf any delay isgecessary, please exe 


ive Pages 1, 2, and 3 to the funeral 


form PM3. Page 5 may be retained for your fi 
it. File pages 1 and 2 with the registror prior to burial, cramp’ y 


Chief Medical Examiner's Office along wii 


te, writing the word "pend! 


queihs 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tronsit permi 
or removal. 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours after deoth. 
cute the c 


VS. AISME(5) 
5M 9755 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 141 39 
TA eMEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 
1, PLAGE OF DEATH . 2. USUAL RESIDENCE (Where dececred lived. If institution: Residence before odmision} 
Somerset masvno || ° STATE varvdand » COUNTY Sonerse 
b. eee UA og corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
““brincess Anne life X Princess Anne 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) | / d. STREET ADORESS: e toga es 
yes] NO 

3. ones Firt Middle lost 4 Oare Menth Coy Year 

{Type or print) William Bradfofd Doane DEATH December 20 1959 
5. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED] 8. OATE OF BIRTH Poh es = JE UNDER LEAR} IF UNDER 24 HRS. 

Male Col. wiboweo[] —_—vivorceo 1] | Oct. 1, 1952 me ae 


12. CITIZEN OF WHAT COUNTRY? 


10g, USUAL OCCUPATION {Give kind of ey done] 106. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 
during most of working lite, even if retired 


school bo Princess Anne, Maryland A 
‘13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Herschel Timothy Doane Hattie Trapp 
ie WAS. ec ai Bi as bat A aly V6. SOCIAL SECURITY NO. ]17. INFORMANT Address. 
fe earasiesc 10h ve wot dates ol service) ‘ 
| none Herschel Doane - Princess Anne, Md. 
18. CAUSE OF DEATH [Enter only one cauie per line for (0}, (b}, ond (c}.] INTERVAL BETWEEN 
P, is ol j 
"ART |. DEATH CITE Cause to) _ASPhyxia minutes 
, 
716.6 DUE TO 
Conditions, if ony, which % losion of oil stove 


gove rise to immediote couse 
{0}, stoting the underlying( OVE TO 


Sivielat ey . (gue Pi re See ee ee 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia}!19. was aurorsy 
ves] Nosy 


0c. EXTE CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 
PRIMARY. CONTRIBUTING D7 A : 
CAUSE OF DEATH. Explosion of oil stove, fire. 


20c. TIME OF INJURY Month, Day, Year ‘20d. INJURY eae /20e. bene cH ee padt ere eee 1208. (City or town} (County) (Stole) 
H Whil Not whil joctory, slreat, office atc, 
6: 3H Dec. 20,19 S9or work] otwork ED home ‘Princess Anne-Somerset-Md. 


21. | certify that | took charge of the remains aPrathce above, held an Autopsy (J, Inspection [KY Inquiry {XJ and find that 
death resulted fram: Natyrat causes [7], Accident [Kix Suicide], Homicide [], Undetermined cause []. 


MEDICAL CERTIFICATION, 


up, CHIEF MEDICAL EXAMINER [] CATE TONS 
"ASSISTANT MEDICAL EXAMINER [] 12/21/59 
Nant tyr) Re He Johnson, M.D. DEPUTY MEDICAL EXAMINER [a ; Z 
Zio. BURIAL, CREMATION, |20b. DATE JHEREOF 7) ,=-,,] 206 i 7, F LOBATION (Cily, town, or county) (Stote) 77 


revises DEC > a Ly Pe, 


Pda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


oateDEC 2.3 '59 Onteun £ Kins 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 tak 
CERTIFICATE OF DEATH ' 131% +0 


Reg. Dist, No. 
i. a at ly 2, USUAL RESIDEN 
°. So e yse MARYLAND a. STATE 


b. CITY OR TOWN (if outside oF limits, write ¢. CITY OR TOWN (IF “we ce write RURAL r give nearest a2 


ae ae aeren S?iln rien (L» K30X L405" 


d. NAME es Orr {if nat in hospital, give street address) eT ADQRESS: e. IS RESIDENCE 
) OR INSTITUTION t Ke k } Box a NA FARM? 
a ¢ yes [1] No 
3. NAME OF igt Middle Lost 4, DATE Month Dey Yeor 
DECEASED OF 
fe —“ Maatoe Gerald | fm Dec. jf 359 
5. SEX LOR OR RACE |7. MARRIED PAAIEVER MARRIED [] yA DATE OF a7 (gene UNDER T YEAR)IF UNDER 74 HS. 
Fewale|Megro joa won |Febe 17, 1700 


ce Months| Doys | Hours} Min. 
2 yrs. 
8 ie 10a. USUAL OCCUPATION (Give kip of work done! 10b. KIND OF BUSINESS OR a |Fe 


11. BIRTHPLA@E (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during pest of warking if retyegd) S$ a 
——— 

a] 2yuws CO *OeSte 


oo 


Fs 


(Where deceased lived. If institut idence before admission) 


b. COUNTY ow evse: 


¢. LENGTH OF STAY IN 1b Ip 


x 
® 
® 
5 

2 
*¢ 
3 
3 
s 


8 
8 
= 
ty 
a 
+ 
2 
o 
S 
>» 
a 
= 
0 
a 


Poges 1 and 2 should be filed with 


14. MOTHER'S MAIDEN NAME 


it Gz F; 
; ? Tovence. s 
8 a WAS eee aeS ee U.S. ine} u € SOCIAL SECURITY NO. eons Address 
e Tapia OF ges Gin Ver or ae ld M +. Rt. /4 
: A'{2) | 7-0 5-50 h Sores ~MarjonSta, Kt 
# 18. CAUSE OF DEATH [Enter only ane couse per line i ees (6), and (¢).} INTERVAL BETWEEN 
a PART I. pee WAS CAUSED BY: aan Jip. Putte 
§ 7 : IMMEDIATE CAUSE (a) ees 
« / .f DUE TO 
Conditians, if any, which tb) 


gove rise to immediate 
couse {a), stating the under- ( CUETO 
lying couse last. © 


Paar Il. OTBER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEDyTO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) | 19. Nie ad 
Ol 
(i oN coin OD ae 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRI {Enter noture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING 2) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour a. m. While Not while 
p.m. lat work [[] ot work 


2.1 se bid uw ded the Bi from £0. = f=. 19988, to. Ta me. Ce , 198) that | last saw the deceased 
alive on_/ > SEES = = a os ite and that death accurred at_#£@04M, fram the causes and an the date stated abave. 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
foctory, street, office bldg., etc. iH ! 


Ww 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and completely 


ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 h 
poge 3 shauld be detached for use os the burial-transit permit. 


by the haspitol or attending physician. 


the registrar prior ta burial, cremotion, or remaval, and in any event within 72 hours 


5 ADDRESS (Street, city or town, state) DATE SIGNED 
9 
5 ACTUAL a 
oe: SIGNATURE =. (phen Saath St ee Mine TE ee LAS. 
a 
a / PHYSICIAN'S 
Beg IAM (Type) Ms Ci al Ne, ey 2 US Sl ee 
a 33 Ta. one CREM ae 2b, DATE THEREOF AME OF i, Zag, LOCATION (City, town, or Cc (Stor 
~5 5 ify) Pe 
a CAHMS? MEZE yumsco,Som Co. Md. 
eee 23. ep aT LS al "ADDRESS ‘aa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS ANS (4) Ste. , 
AE, f Po MavienS 9 Vid. . vate DEC 1 6 '59 Cuktun & Fiona 
\ 


ibe ‘\ Jazisirese 
ake rary ety (CATES posi e 
wm \ 3\ yor” 7 Sa 
WN axoD Ot aN 
we OP NAGA 3 = ay 
WS VW oD etic yy VEN 2" aE) aN borzsoe 
ews bP sonora ays) Wiw 
teh \ AN ate waist — bl evar) Fyre90) Vese-V ot OW 


\Siv aS 


WAN .cD. aee2. dene ori YSX9r9GN FERS. 980 
Wh, te weswaettt SwsW celina 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14170 CERTIFICATE OF DEATH ney. vin wo, L144 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour 0. m. 


Pant JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTWOT RELATED TO THETERMIIYAL DISEASE CONDITION GIVEN IN PART 1(6}]19. WAS AUTOPSY 
; ca ; ‘ ® ee 5 PERFORMED? 
E OKLA = Fo a AL Arg i t 2 KOA pd yes (] No Py 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in rare) fof Port Il of item 1B.) 


SSS anne ee we 
200. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
foctory, street, office bidg., etc.) t 


While Not while. 


lat work [] ot work [J 
21. | certify that Pome the deceased. from._\_. 


alive an _pe2 


MEDICAL CERTIFICATION 


Lal, Wd, to ZECs LI y, 19ELithat | last saw the deceased 
SZ. and that déath accurred ‘i fram the causes and an the date stated above. 


the hospital ar attending physician. 


the registrar priar ta burial, crematian, ar remaval, and in any event wi! 


page 3 shauld be detached far use as the burial-transit permit. 


ae 
o ss = a 
oD oF 1, PLACE OF DEATH 2. USUAL RESI sed lived. If instituti ri mission} 
& i 7 . COUNTY Somerset Meeveane’ || este MALY Tata B f erivions EST at? 
= 3 3 b, CITY OR HON. {If outside corporate limits, write | c. LENGTH OF STAY IN Ib “py PR TOWN (If outside corporate limits, write RURAL ond give nearest town} y 
fos ruRAL ond pepericebs Anne life rincess Anne 
23 
FE x &. NAME OF HOSPITAL (If not in hospital, give street address) } od. STREET ADDRESS o. 15 RES eae 
« ~ YES NO 
5 a > bh 
Sp eae 
= =e 3. NAME OF ‘irst Middle Lost 4. DATE enn Day Yeor 
= 35 DECEASED Frank Gibbons on, Dec irr 88 
| =3 
a +e S. SEX 6. COLOR OR RACE |7. MARRIEDYS] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE pes IF UNDER 1 YEAR] IF UNDER 24 HRS. 
i : osebyghoy’ Foe 
5 8, male white —|wioweo DIVORCED June 17,1875 Sf Hours | Min 
Raf O 
i E ae 10a. eae AE eda hi tay kind ih work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 3 fae Aa aes 
g oe Farmer “REELed Maryland U.S. 
2 
2 = 6 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
s 242] 
g gee Elijah Gibbons Adeline ? 
= = 6 3B 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
= GES {Yer no, or unknown) {IF yes, give wor or dates of service) Md. 
B ots no | 290-0.3-3F2 5 Mrs. Olive Gibbons, Princess Anne, 
ate 
= tes 
5 PS 1B. CAUSE OF DEATH [Enter only one couse - ling for {o} ©). ond (@)-] 2 INTERVAL BETWEEN. 
gg . ; 
3 2a PART I, DEATH WAS CAUSED BY: . Y nS a, ( 5 ep ts ORSEL AN Foe 
2 os ‘ IMMEDIATE CAUSE (a) ( AX ee YAN EE A aA a 
= =F 4 af DUETO. 0 ’ \ , - eZ) 
ie. Conditions, If ony, which by LAHA) Le CO, 24-2 [ 
3 te) gave rise to immediate 2. Be Ss 
es couse (o}, stoting the under ( CUETO ( ( 
if - lying cause last, Ce a aw 
cee: 
£238 
ee 
235 
zee 
Vy ‘= 
Bes 
Rig eitd 
°° . 
233 
or< 
oP at 
F=6 7 e » = ADDRESS ve city or town, stote) DATE SIGNED 
° PF ioe 
y ; Af rz fe 
@: SIGNATURE __| ¥ Lo ASL ze rae & ‘. } LY, SAG 
£0 : 
i wae ea ry J 
gezes /| irom FC, L. < | ati APSE dee MEL 
% ay To. uae CREMATION, 2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY @d. LOCATION (City, fawn, of county) (Stote} 
a5 Bel 
£32 ‘P 12/13/59 Emmanuek Perrkhawkin Md, 
- ERAL DIRECTORS SIGNATURE ADDRESS 24a. hae BECTON ‘2ab. Oe lber fon. 
TEM oon Princess Anne 
Ism9/sB ws : ZAES, L 


dl 


death. Page 4 
funeral directar, 


Then please remave carban papers. Pages 1 and 2 shauld be filed with 


cd 


igned by the attending physician and campletely filled in by 
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may be retain 


TO HOSPITAL & 
TO FUNERAL Di 


BE 
> 
2a 
Pw 
or 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 , 
14174 CERTIFICATE OF DEATH fh a Be 14122 


1. PLACE OF DEATH 2. USUAL SORES Chore deceased lived. If institution: Pode before admission) 
9. COUNTY Somerset MARYLAND esate lds b. COUNTY ome »rse 


b. CITY OR TOWN {If outside carporate limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
REYAT"PETHeESs Anne ural Princess Anne 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS RESIDENCE 
OR INSTITUTION ONag. FARM? 
YE! No] 


3. NAME OF First Middle st 4. ee Manth Yeor, 


Deceased Paul Fe” Kohl keim ” Bm Dee, 27,” (88 


(Type ar print) 
S. SEX 6. COLOR OR RACE | 7. MARRIED [AE NEVER MARRIED 7 | &.DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
he thd 
male white |woowor ovo |July 23,1891 Bete) 


yrs. 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
PIAS utter! 9 G U.S. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


August Kohlheim Bertha Malchow 


pep sparse TEAL A pe ale dio 16. SOCIAL SECURITY NO. INFORMANT . Address 4 
me A la Walter Kohlheim: R.F.D. Princess Anne 


18. CAUSE OF DEATH [Enter anly one cause per line for (0), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATIUMEDIATE CAUSE (o.__ Cerebral Vascula 


YH & DUE TO 
Conditions, if any, which » __Hypertensive cardiovescylar dj sease years 


gove rise ta immediate 

couse (a), stating the under- ( CUETO 

lying cause last. {e) 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 


yes] NO fg 


200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 ar Part It af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a.m. While. Not while factary, street, affice bidg., etc.) | 
pam, jat work [] ot work 1 


21. | certify that | ottended the deceased fram._.Dec 27th, 19.__.., ta Dec 27th... 19._,that | last saw the deceased 


alive on___Dec 27th , and that death accurred at_. AM, fram the causes and on the date stated above. 
ADDRESS (Street, city ar tawn, stote} DATE SIGNED 


MEDICAL CERTIFICATION, 


NAME (ype) Everett C.SutterMD 


wade) “| 12/29/59 onie Venton, Md. 
FUNERAL DIRECTOR'S SIGNATURE ADDRESS ee REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pier Princess Anne, are JAN 4 60 Cnthun £ fanee 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF %¢ IAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, pr county) (State) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH si. hs. 4 3 


Zu am 


FOR STATE 
HEALTH DEPT. 1, PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before odmission) 
eo °. ©. STATE, b. COUT 
g8 as Somerset MARYLAND Mar a ‘Somerset 
a & 2 b. aby? & ee a corporote fmits, write RURAL cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neara:t town) 
ee oe iS 
58 8% Oriole 65 years X Oriole ae 
, x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitot, give street address) Va STREET ADDRESS. e. 1S RESIDENCE 
By eo IN A FARM?2, 
” 3a 
228 ue = = : a J a 
Beso e 3. NAME OF First Middle tow *. DATE Doy Year 
Chae ae) . 
ieee (Type or print Meda Parks Nutter | ™ Dec, 25 19 59 
bot 5 %. COLOR OR RACE |7. MARRIED FA} NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE tinyeon [IFUNDER 1YEAR| IF UNDER 24 HRS. 
aa oa — [Months] Days | Hours | Min. 
vs ia 5 fem white wiboweo [] ovorceo 1] June 30, 1894 65 __ ys | 4) a 43 
6 5 He ° = Wo. USUAL OCCUPATION er of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. en (Stote or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
Sa Bs ts during most ui working lite, even if retired) 
pot housewife 4 Oriole, Maryland _ _U.S.A. 
S $2 3 ; 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a 
ee, 
gee ee Thomas Parks Ellen Leird ‘ a 
£egct 5. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
eo pee ee eee 
- FS a3 220-035-0190} Percy Nutter Ori ole 7 Maryland 
= Ot 
Ts Ae ed 18. CAUSE OF DEATH [Enier only one coure per line for (0), (b), ond (e).] warenva a verwers 
Pee " 
Besse ou CEA Wes Atvenuse io) __ Acute Coronary Heart Disease 10 Mins, 
oe 5 £ “ Bol DUE TO 
3545 ons, if ony, which 
Bgc25 ¢ to immediote couse f a 
Re S35 (0), stoting the underlying( PUE TO 
$8 upgedying| 
Oo. roe couse lost. (a). » 
Lt€ —= 7 
Ks © 2 82 6 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Top] 19. WAS AUTOPSY 
255-0 ee an PERFORMED? 
£5588 é 3} yes] NO#] 
730 20a, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Ent F inj in Part | or ? of ii . 
am % Se E | 200, EXTERNAL CAUSE WAS (Enter noture of injury in Part | or Port II of item 18.) 
.S2Re & | CAUSE OF DEATH. 
E£FL5 = —— 
ca 22 3 S | 20c. TIME OF INJURY — Month, Day, Yeor 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, fore: 1 20F. (City o¢ town) (County) (Stote) 
etre 5 Hour 0. m. While Neo! while factory, street, office bidg.. etc.) | 
ZPvods 2 Pom. 19 ot work [] ot work (J ! 
Zeeae ; - 5 : 
zeee® 21, I certify that ( took charge of the remains described obave, held an Autapsy [}, Inspectian FX], Inquiry FE], and in my 
a se 5 optnian death resulted from: Natural causes fl Accident [], Suicide [], Homicide [], Undetermined manner oO 
zoeee? 
<2 6G ° 
s ra ACTUAL CATE SIGNED 
@: 3 ACTUAL d ie oy ip, CHIEF MEDICAC EXAMINER [] 
Pees ASSISTANT MEDICAL EXAMINER (~] 
£222 EXAMINER’ 
-* Es Q) |eaunes oR, H, Johnson DErUTY MEDICAL Examen] December 26, 1959 
~ Fi 3 3 = Re. TGs GG its Wb. DATE THEREOF the NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, or eeunyy “i (Stole) 3 
aoxyvn, pecify! 
ose iple burial 12-27-59 Oriole cemetery Oriole, Nd. 
= 23. FYNFRAL DIRECTOR'S SIGNATURE "ADDRESS 240. mean ESTAR Ab, REGISTRAR'S ae 
VS. AISME = Onwthug £ PGeur 
5M 2057 , y , Princess Anne, Mdqut . d 


be) 
. GA 
= 
9 
m 


ith farm PM3. Page 5 may be retoined ror yaur files. 


Give Pages 1, 2, and 3 to the funer 
TO FUNERAL DIRECTOR: Page 3 shoutd be used as a buriol-transit permit. File pages t ond 2 with the State Baord of Health, 


"3 Office alang wi 


jiner’ 


ificate should be executed within 24 hours ofter death. If any deloy is 


This cei 
ting the word “pending” in pencil in [tem 18. 


AL EXAMINER: 
e, wri 


cat 
orded to the Chief Medical Exomi 


or its designoted agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


TO DEPUTY Mi 
execute the 
4 should be 5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1417 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


eg. Dist. No. 1 4 A 4 4 


}, PLACE OF DEATH 
. COUNTY 
Somerset 


marytann || & STATE 


Maryland 


‘ond give necres! town) 


Princess Anne 


b. CITY OR TOWN iit outside corporate lienita, write RURAL 


¢. LENGTH OF STAY IN Ib 
Princess Anne 


2, USUAL RESIDENCE (Where deceosed lived. 
b. COUNTY 


If institution: Residence before odmission} 


Somerset 


¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neores! town} 


yd. NAME OF HOSPITAL OR Saino (If not in hospitol, give street oddress} 1 d. STREET ADDRESS e. IS RESIDENCE 
Hampden “venue Hampden Avenue yes No 
3. NAME OF First Middle Lost 4 DATE Month Dey Year 
Thurman Curtis Palmer DEATH December 7, (19 59 
6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED DATE OF BIRTH % AcE ee UNDER an [IF UNDER 24 HRS. 
at ha) 2 
Col. wipoweo[] —nivorceo gy | Nov. 19, 1959 fa. | relia ae | ose a 


during most of workin, 


life, even if retired) 
one 


Wo. USUAL CCE UEA ONY (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY io BIRTHPLACE {Stote or ; foreign country) 


Salisbury, Maryland _ 


13. FATHER’S NAME 


George Alfred Palmer 


2, CITIZEN OF WHAT COUNTRY? 


U.S.A, 


14, MOTHER'S MAIDEN NAME 


Minnie Mullen 


5. WAS DECEASED EVER IN U. S. ARMED FORCES? 
fos, Br eee | (it yes, give wor or dotes of service} 


Ww pigs 


[* SOCIAL SECURITY NO. 


Address 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.] 


Bronchial Pneumonia 


INTERVAL BET Ween 
ONSET AND DEATH 


days 


V4yp 
¥ ei} DUE TO 

Conditions, if ony, which rs 

gove rise to immediote cove 

{0}, stoting the underlying( OVE TO 

couse lost. i. e). 


PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)/19. Nene AUTOPSY 
RFOR: 


MED? 


YES ‘CI No oO 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port 1 of item 18.) 


: 

& |00, EXTERNAL CAUSE was 

& | PRIMARY C1 or CONTRIBUTING [1 

§ | cause oF ofatH. 

3 [hoc TIME OF INJURY Month, Doy, Yeor 
8 Hour o.m. 

g pom. 1” 


esulted from: 


opinion deoth 


ACTUAL 
SIGNATURE. 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy [_], 
Naturol couses (4. Accident [[], 


20d. INJURY OCCURRED | 20e. “PLACE OF INJURY (Home, op. Fee (City or town) 


While factory, street, office bldg., el 


Not while 
ot work [7] 


‘ot work 


Suicide [[], Homicide [7], 


CHIEF MEDICAL EXAMINER [7] 


EXAMINER'S 
NAME (Type) 


R. H, Johnson, M.D, 


ASSISTANT MEDICAL EXAMINER [] 
DEPUTY MEDICAL EXAMINER &y 


tnspection EX], 


(County) ~~ (Stote) 


Inquiry XJ, 


Undetermined manner Oo 


and in my 


DATE SIGNED 


12/8/59 


Burial” | 12/8/59 


720. BURIAL. | ‘Wb. DATE THEREOF 


‘Vic, NAME OF CEMETERY OR CREMATORY 


Mt, Carmeal Cem. 


lis LOCATION (City. town, or county) 
Greenwood- Princess Anne, Md. 


(Siete) 


23. FUNERAL DIRECTOR'S SIGNATURE 


William H. James, Jr, - Princess Anne, Md 


ADORESS 240. REC'D BY REGISTRAR 


DEC 1 0 '59 


DATE 


2b, REGISTRAR'S SIGNATI 
amen y aan 


208A KUS 


re 


=H 


funeral directar, 


Poges 1 and 2 should be filed-with 


fal death. Poge 4 


Then pleose remove carbon popers. 


ransit permit. 


the registrar prior ta buriol, cremation, or removol, and in any event within 72 hours ofty 


TENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs 


the haspital or attending physician. 
TOR: After this certificate hos been signed by the attending physicion ond campletely filled in by the 


iu 


2 


page 3 should be detached far use as the buri 


Or 

Ze 

a8 

23 
o& 

2 


TO FUNERAL 


th. 


d 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 8 4 4 3 
CERTIFICATE OF DEATH 14145 


poy Reg. Dist. No. 
1, PLACE OF DEATH ~~ 2. USUAL RES| ICE (Where degeosed lied, If institution; Residence before pdmission) 
2 COUNY Somerset warvano || 2 SA" MRM ERE KG y, county Somerset 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b e a rove: outside corporate limits, write RURAL ond give nearest town) 
x ry 


MES Vernon” life ernon 


5. 


d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION A ON A FAR 
yes 1] NO 
|. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED A : OF 
{Type or print) Lucy Virginia Parks Siam ~=December 28, 19 58 


SEX Female | COlOR OR RACE [7. maRRIEDL] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
lowp barthday) Pm, = 
nA VE white  |wower%  oworeog] |November 2,1881) 78 pe Mat ad (cd (pe: 


100. AUinTea eB hee aire sone 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 112. CITIZEN OF WHAT COUNTRY? 
housewife Maryland ESP 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jesse Simpkins Rebecca Simms 
INFORMANT Address 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) "| (you, give wor or dates of service} 


James Parks: Mt. Vernon, Md. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c)-] INTERVAL BETWEEN 


Han oeysoscaee,  Urenta 
Ay) wrerekc 
LY4GK DUE TO ne hosclerosig 
Conditions, if any, which rf Arteriosclerosis of kidneys 


gove rise to immediote 


couse (0), stoting the under- ( DUE TO 

lying couse last. my 
ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINALDISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
= 
Ri rhumatoid arthritis ves] No Dic 
= |20c. ACCIDENT WAS UNDERLYING (]__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& JOR CONTRIBUTING LJ CAUSE OF DEATH 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
G [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘200. PLACE OF INJURY (Hame, form, 1 20F, {City or town) (County) (Stote) 
Fal Hour 0. m. Site). eben diate foctory, street, office bldg., etc.) | 
= p.m. 19 Jot work [7] of work [7] t 

21. | certify that | attended the deceased fram.__12—2=59 _, 19____, ta__.12=2B-59 19.__,that | last saw the deceased 

alive an______. 12-23-59 , apd that death accurred at 6AM, fram the causes and an the date stated abave. 

ADDRESS (Street, city or town, state) DATE SIGNED 

SeWATuR Z, o,..Dames Quarter, Maryland 12-28-59 

PHYSICIAN'S 

Minette) 5 ss 5s VOR O LT COUR COPND. ot eee 
20. BURIAL, CREMATION, | 72b, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or may (State) 

ci 

|, Biottat”’ 12/30/59 Asbury Mt. Vernon, J 


Bp 


2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


care JAN 4 '60 Outhes £ 4, 


FUNERAL DIRECTOR’, SIGNATURE ADDRESS 
Z or, 4_—_ Princess Anne, d 


om 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 41 47 
14175 CERTIFICATE OF DEATH 


gove rise to immediote 
couse (0), stoting the under. ( CUE TO 
aU yingnce ESSE © 


2-11 =59i9.__ that | last saw the deceased 


pane fe SL ery 
be 1t-3 ieee PAG AE os , and that déath accurred o_O > Kam the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haur: 


a rs Reg. Dist. No. 
a = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= £3 oer Somerset marviano || > SATEMO, b. COUNTY omerse 
3 te 3 6. CY ee Tews (If outside corporate limits, write ¢, LENGTH OF STAY IN Tb. c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
o live Neorest Lay 4 2 
S 52 TTHsess' ‘Aine life x Princess Anne 
2s ) 
ne ue d. NAME OF HOSPITAL (If not in hospital, give street oddress) |. STREET ADDRESS e. IS RESIDENCE 
Lied VW OR INSTITUTION ON_A FARM? 
Py Es A yesE) Noy 
aS 
£6 3. NAME OF First Middle lost 4. DATE Mani Day Yeor 
ve DECEASED OF 
a (Type or print) Elton Hubert Ross or  €6De cember pit F 59 
“te 5. SEX 6. COLOR OR RACE |7. MARRIED [BE NEVER MARRIED [1] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ae 1 white > i laxptysthdoy) [Months] Days | Hours | Min. 
ae male wivoweo [] pivorceo [] Aug. 19, 189 ys. 
— a 10a. USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 ot = during most of working life, even if retired) 
zed Barber Maryland U.S, 
e 35 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME. 
58 7 ‘ 
Ze Christropher Ross Mary Wilson 
29 Ee WAS eaten EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address. 
a & fas, no, nown) (IE yes, give wor or dates oF service) . 
ag no | Seg sip Mrs. Elton Ross: Princess Anne, Md. 
Eo 
2g 1B. CAUSE OF DEATH [Enter only one cous © line for (0), (b), ond (c). INTERVAL BETWEEN 
fa PART |, DEATH eee ira P coe. tik aide nee." 
a : ; 
os ‘ IMMEDIATE CAUSE (a) carcinoma of lung months 
a /¢ x DUE TO 
a 
£ Conditions, if ony, which (b) 
med 
z 
2 
ae 
es 
Be 
# + ei Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Ra t= Ss PERFORMED? 
£3 S fibrosis of lungs yvesC] No 
25 = 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il af item 1B.) 
33 & OR CONTRIBUTING [1] CAUSE OF DEATH 
5 g © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 $ G ]20c. TIME OF INJURY Month, Doy, Year |20d. INIURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20F. (City or town) (County} (Stote) 
De, 6 Hour a.m. % While Not ehile foctory, street, office bldg., etc.) | 
es = p.m. lot wark [[] at wark ‘ 
2 
2a 
fe 
ZO) 
2 


ACTUAL 
SIGNATURE 


Leatagec. 


Dames Quarter,Maryland 12 


bd 


page 3 should be detached for use as the burial-transit permit. 


the registrar priar to burial, cremotion, or removal, and in ony event within 


Zed Hot EVeneike CsStecemiD> see fg! vee, we. we 
& is on: Sa ee tae 22b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (State) 
te |, BOYvat” St Andrews Episcopal | Princess Anne, Md. 

@ 2 ( . FUNERAL a a 3 ADDRESS P 24a. REC'D BY eS e ‘2db. REGISTRAR'S SIGNATURE 

Isa 9738 AM TKee! (Lirmeeu’ Princess Anne, Mdur : | Catan £. Aisa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


y 


4148 
4 CERTIFICATE OF DEATH enh ane 
- Dist, Ne. 
& V Lee Seat tal 2 tee ee (Where deceased lived. If institution: Residence before admission) 
a a. § co 
- of mM SOMERSET MARYLAND * SOON" SOMERSET 
<= 5 4 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b. c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
8 eae, RURAL ond gixe nearest town! 5 we 
2 52 RISFIELD 65 yrs. 39  ORISFIELD 
H a 19 d. RAGE Roseau {If nat in hospital, give street address) _,d. STREET ADDRESS e. IS MESA 
we. O/7 | Bow. We McCreapy Mero. Hosp. || / SACKERTOWN ROAD oe 
Bee 
3 5 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
& 2; (Type or print) HARLAN Scorr | Siam DECEMBER 26 1999 
= S $. SEX 6, COLOR OR RACE 17. MARRIED] NEVER MARRIED . DATE_OF BIRTH 9. AGE {in 9 yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
A 3 o i i 
2 ¢ MALE | WHITE wiboweo [] pivorceo [] -20=1894 3 sie ai Mepis too Pea 
Ss a 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. 0 A WHAT COUNTRY? 
3 Cy during most of working life, even if retired) 7 
ee Storekeeper Gen'l Merchandise MARYLAND U, 
z 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 38 JAMES Scorr Me,rssa D1IzZE 
8 ie WAS. Eee et U.S. — ee 16, SOCIAL SECURITY NO. INFORMANT Address 
ties DEGAS Pes 
: Yes WW 4 79-01-6077 |las. Harry LAwson, ORISFIELD, Mp. 
g 1B, CAUSE OF DEATH [Enter only one couse eee line far (0}, (b), and (¢).] INTERVAL BETWEEN 
= PART I. DEATH WAS CAUSED BY: “Ted a: ee 
5 ; : IMMEDIATE CAUSE (a) hee ae 
= /¢ DUE TO 


Canditions, if ony, which neti 


gove rise to immediate 


couse (0), stoting the under. ( DUE TO 
tying couse lost. ©) 
Past Il. OTHER SIGNIFICANT wt sacar CONTRIBUTING TO DEATA BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 


ENDING PHYSICIAN: The low requires that the death certifi 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physician and completely filled in by the funeral directar, 


s 
a 
eds 
336 z 
Zh5 9 PERFORMED? 
6 E a a Ll a vA &. At yes] no 
Bs 2 = [200 ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 1B.) 
we & | OR CONTRIBUTING L] CAUSE OF DEATH 
Boe © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SES & [2c TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Sate 3 Hour o. m. While Not while! foctory, street, office bldg. ote) | : 
SE. = pom. 19 lat work [] at work (J 
s ° 
gis 21. | certify that | attended the deceased fram... A%#/LY a ike 2 £26, \92-Fihot | last saw the deceased 
Hi 
A 3 alive an 12-26 Se 219 Ve. , and that death ame atl: RA, m the causes and an the date stated above. 
E= 3 ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
@ 3 SIGNATURE Gn. Vee i Tn. 
3 / AR 
a > . 
digi mows As SN. Barr, M.D. A et 
a5 2 5 Ho. BURIAL CREMATION, 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county) (Stote) 
> OVAL {Specify 
Rome \ Barve 12/29/59 Sunnyridge Cemetery Crisfield, Maryland 
e WwW 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qaa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
1 ) ee 
eA) XX Bradshaw & Sons, Crisfield, Maryland paren 4°60 Cnthun £ Kasse 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14382 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


) 


Wa. USUAL OCCUPATION Lens kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) * 
Cs Ie most of working if fe, even if retired) 
} Fedd Division | A.W. Perdue & Son| Burlington, North Carolina 


pent 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Luther A, Sharpe Myrtle Lawrence 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Addres. 
1 pede a) (Hf yes, wor of dates of vervice) 


e ‘ 
g3 eS Reg. Dist. No. 
23 1, PLACE OF DEATH ft She 2. USUAL RESIDENCE (Where deceated lived. If intitoion: Retidence before admission) 
Gee e coun’ ___ Somerset marruno || ° STE Maryland bcoUNY Wicomico / 
ae B. CITY OR a onde eperotin wte RURAL J. HENGTH OF STAY IN'1B_ || _c,CITY OR TOWN (IF ounide corporote limit, write RURAL ond give nearest town} 
be re js 
ge gnona (Rural ) = Salisbury fof + 
4 a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS s PR ey 
a we % | Deal island ( Lower Deal Island) Dogwood Drive & Russell Avenue |veG) wobh 
o - 
7 oo 3. NAME OF i Midd! 4. DATE Y 
3 g reg First idle i Lost DA Month Day fear 
ees {Type or print) John Harold Sharpe bum December 29, 1959 
‘= 0 5. SEX 6. COLOR OR RACE |7. ‘MARRIES NEVER MARRIED [_}| 8. DATE OF BIRTH % AGE ig 
SEL ‘ 

rE Male White wiboweo[} —oworceo | Feb. 4, 1922 yn. ue 

‘3 

” 

7. 

2 

So 

3 

e 

a 

2 

z= 


Tos TG 237-2417 7 7aese Agnic.0.(Loy) Sharpe Grife 


18. CAUSE OF DEATH [Enter only one couse per Hine for (0), (b), ond (c).) untenval setween 


Hae OTe caesetal C nuted a Jepressed Fracture of “ront: instan 
iC ee DUE TO i, oy 
Conditions, Al teres Pf and Facial Bones (“racture of left leg near 


gove rise to immediote couse 
{0}, stoting the underlying( OVE TO 


Soe: é ankle - Airplane accident Dec, 28,1959 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 


’ PERFORMED? 
Airplane Crashed Dec. 28,1959 - b Maryland 


20a. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
PRIMARY Ebr CONTRIBUTING C} : . a 
CAUSE OF DEATH. Airplane Accidentfin Chesapeake Bay 


20c. TIME OF INJURY Month, Day, Yeor = | 20d. INJURY canny Oe. fay OF aan ee} | 1 20f. (City or town) (County) (Stote) 

Kor em 12/28/19 |Nhtacy Sen Chesapeake Bay {off Dorchester County, Maryland 
21, re, iret | tack charge af the remains described abave, held an Autopsy [], Inspection FER Inquiry FF and find that 
death resulted from: Natural causes J, Accident Ff Suicide [], Hamicide [], Undetermined cause []. 


fn pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral 


Chief Medical Examiner's Office alang with form PM3. Page 5 may be retoined far yaur files. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


te shauld be executed within 24 haurs after death. 


MEDICAL CERTIFICATION 


te, writing the ward ‘‘pendin: 


Sena CHIEF MEDICAL EXAMINER ["} DATE SIGNED 


SIGNATI MOD, ‘ 
: p ASSISTANT MEDICAL EXAMINER [7] 3/2h,/60 
NAME (rec) R. H. Johnson, M.D. DEPUTY MEDICAL EXAMINER [SPX 


Zo. BURIAL oon 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ] 22d. LOCATION (City, town, or county) {(Stote) 
[Speci F 4 * : 
Buriat Mar .27,1960 Alamance Memorial Park RD# Burlington, North Carolina 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS. ‘2da. REC'D BY REGISTRAR ‘2b, REGISTRAR'S SIGNATURE 
DATEMAR 2.8 '60 Cattan £, Homwt 


HOLLOWAY & COMPANY, SALISBURY, MARYLAND 


farwarded 1 
ar remaval. 


TO DEPUTY MEDICAL EXAMINER: This certifi 
cute the 


YS. A15ME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


; a) 14177 CERTIFICATE OF DEATH 14149 


4 ee ae Reg. Dist. No. 
s 3 § 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
o a 5 
& E38 " Somer get maryiano || % Maryland b. COUNTY Somerset 
£ Be b. CITY OR TOWN {if outside corporate limits, write | c. LENGTH OF STAY IN 1b <. CITY OR TOWN {IF autside carporote limits, write RURAL ond give nearest town) 
B sa RURAL and give negrest, tow] : i 
v $2 ristield Lifetime 39 Crisfield 
- 5 
oo 2s d. NAME OF HOSPITAL (if nat in haspital, give street address) ] d. STREET ADDRESS e. is RESIDENCE 
=u i] 
2 SS x Jacksonville Rd. Jacksonville Rd. ves KJ No] 
5 
2 e 8 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
en 235 (Type or print) WINNIE J. SOMERS beat December 17 y9 59 
rt = 
ey el 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF aiRTH Pate Ua Me, Len eur 
= 2 onths lon in. 
# ae Female White wivoweo Ft} vivorceo(] |Dec. 25, 1866 io) yn. ieee ‘is 
fo e&. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ee ae during mast of working life, even if retired) 
5 2-8 Housewife Own home Crisfield, Maryland USA 
vid 4 3 é 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
e 586 
Se Sloe Henry Clay Ward Sarah K. Daugherty 
2 $6 15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ‘Address 
= o € 9 I (Yes. no, or unknown} (If yes, give war ar dates of service) 
§ eta No | None None Miss Minerva Ward, Old State Rd., Crisfield, Md. 
£2 
ie = 18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond {¢).] INTERVAL BETWEEN, 
fe enc PART |. DEATH WAS CAUSED BY: f pee 
Soniesl= 3 IMMEDIATE CAUSE (0 £4 
5 zee me . DUE TO 
- 
= S22 Conditions, if ony, which 
8 BES gove rise to immediate 
a at eS couse (0), stoting the under. (| DUETO 
ge ‘2 ae lying cause lost. tc) 
z 3 3 5 © 5 Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. pe iad aca 
BRo2fo is 
But s O12 yes] Nol] 
ea509 re) 
re = Y 
ie Fe 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture af injury in Port | or Port Il of item 18.) 
See ae = 
245, . & |OR CONTRIBUTING C] CAUSE OF DEATH 
<5 & 2° © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsess & |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
Eyed 3 e ral Hour i inte: a Not tile foctory, street, office bldg., etc.) 
E5E°§ g ‘ot wark (] at wort 
Osa. 2 5 . z = 
2725 a 21. 1 certify that | attended the deceased eis ore Eoteee 8 192], ta, thet 217) 1%] that I last saw the deceased 
, 4 ze 2 4 ij ‘a A mt 
a = 3 5 alive an__ ro, i ae 196. fd that death accurred at iA iM, fram the causes ond on the date stated obove. 
F = Os es £ /\ t F ADDRESS (Street, city or town, stote) ) DATE SIGNED 
wl ~ 
ti ACTUAL es a fn 2 V ja] 
@: 35 SIGNATURE. y Cee dan XL oF MD. 33W Ye tae eae he ee L PVE am) 
Ra 
29 2k T 
zez¢: || jams sarah M. Peyton, M.D. Grisfield, Maryland 
BSCR 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
O>3e° REMOVAL (Specify) 
Qa 
freee 8 pasar 12/20/59 Sunnyridge Cemetery Crisfield, Maryland 
- - 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


VS AIS (4) 
15M 9/58 


Bradshaw & Sons, Crisfield, Maryland DATE 2 259 Onthun £ Hawa 


